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The Fetal Anatomic Survey Exam 
What and How? 

A Simplified Protocol 

Jill Beithon RT, RDMS, RDCS, RVT 
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The AIUM is a multidisciplinary association dedicated to 
advancing the safe and effective use of ultrasound... 

The clinical aspects contained in specific sections of this 
guideline... were revised collaboratively by the: 

• American Institute of Ultrasound in Medicine (AIUM) 

• American College of Radiology (ACR) 

• American College of Obstetricians and Gynecologists (ACOG) 

• Society of Radiologists in Ultrasound (SRU). 


2013 by the American Institute of Ultrasound in Medicine 




Jrrjacjjrjrj P-jr-jr/jaiars far a Siarjdard f 
P^ar/jjrjafjarj- 2 nd a/jd 3 rd irjrrjaaiar 


a. Fetal cardiac activity, fetal number, and presentation 
(multiple gestations require additional information) 

b. A qualitative or semiquantitative estimate of amniotic 
fluid volume 

c. Placental location, appearance, and relationship to the 
internal cervical os. The umbilical cord and number of 
vessels in the cord should be documented. The 
placental cord insertion site should be documented 
when possible. 

d. Gestational (menstrual) age assessment 

e. Fetal weight estimation 

f. Maternal anatomy 

g. Fetal anatomic survey 
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c. Placental location, appearance, and relationship to the 
internal cervical os. The umbilical cord and number of 
vessels in the cord should be documented. The 
placental cord insertion site should be documented 
when possible. 

Comments: 

-It is recognized that the apparent placental position early in pregnancy 
may not correlate well with its location at the time of delivery. 
-Transabdominal, transperineal, or transvaginal views may be helpful in 
visualizing the internal cervical os and its relationship to the placenta. 
-Transvaginal or transperineal ultrasound may be considered if the 
cervix appears shortened or cannot be adequately visualized during the 
transabdominal sonogram. 

-A velamentous (also called membranous) placental cord insertion that 
crosses the internal os of the cervix is vasa previa, a condition that has 
a high risk of fetal mortality if not diagnosed before labor. 
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i) 

Fetal cardiac activity, fetal number, and 
presentation 


2) 

A qualitative or semi-quantitative estimate of 
amniotic fluid volume 


3) 

Placental location, appearance, and relationship to 


the internal cervical os. The umbilical cord and 
number of vessels in the cord. Placental cord 


4) 

insert site. 


5) 

6) 

7) 

Maternal anatomy (cervix, uterus, adnexa, ovaries) 


2 nd trimester OB checklist 


1. Environment 


a. Heart rate 

b. Sag & tran images 

Fetal number 
Fetal presentation 
Amniotic fluid volume 
Placental location 
Placental appearance 
Cord insert into placenta 
Maternal anatomy: 
Cervix 
Uterus 
Adnexa 
Ovaries 


2. Biomet 



Jill Beithon RT, RDMS, RDCS, RVT 
jillbeithon@gmail.com 


js 


Head, face, and neck 


Cerebellum 
Choroid plexus 
Cisterna magna 
Lateral cerebral ventricles 
Midline falx 
Cavum septi pellucidi 
Upper lip 
Nuchal fold 


Abdomen 


Stomach 
Kidneys 
Bladder 

# of vessels in cord 
Umbilical cord insertion site into 
the fetal abdomen 


Situs 

Four-chamber view 

LVOT 

RVOT 

3 vessel trachea view 



Cervical 

Thoracic 

Lumbar 

Sacral 


Extremities 


legs and arms 
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Confirm fetal viability- Get heart rate- m-mode! 

An abnormal heart rate and/or rhythm should be documented. 

Sagittal and transverse images through uterus to 
cument: 

Fetal number 
Fetal presentation 
Estimate of amniotic fluid volume 

Placental location, appearance, and relationship to the 
internal cervical os. Placental cord insertion site 
Maternal anatomy: Cervix, uterus, adnexa, ovaries 
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Confirm fetal viability _ _ _ 




Sagittal and transverse images through uterus to 
document: 

Fetal number 

Fetal presentation 

Estimate of amniotic fluid volume 

Placental location, appearance, and relationship to the 

internal cervical os. Placental cord insert site. 

Maternal anatomy: Cervix, uterus, adnexa, ovaries 
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1. Environment 


a. Heart rate 


b. Sagittal & transverse images 
Fetal number 
Fetal presentation 
Amniotic fluid volume 


✓ 

✓ 


Placental location 
Placental appearance 
Cord insert into placenta 

Maternal anatomy: cervix, uterus, adnexa, ovaries 


+ biometry and anatomy 
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AboLii: Lhni bJaddac,, 


A full bladder compresses the cervix which elongates it. 

A full bladder hides funneling of the internal cervical os. 

A full bladder distorts the location of the placental margin 

A full bladder may irritate the uterus causing myometrial 
contractions. 




Be aware of myometrial contractions in the 
lower uterine segment. These happen 
frequently in this location and especially 
after emptying a full bladder. Remember 
never to have patients come with full 
bladders in the second and third trimester 
as excessive lower uterine contractions are 
the result of this. Low lying placentas are 
commonly overcalled due to this. If it looks 
confusing watch carefully for changes in 
the thickness and shape of the tissue. 
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